A lready the Ottawa conference for health promotion in 1986 pointed out the importance of environment for our health. 1 'Make the healthy choice the easy one' was the famous slogan. But actually much earlier, in the 1800s, Rudolf Virchow emphasized the role of social conditions for public health. Hygienic improvements in environments and social conditions were seen as important measures for controlling the infectious disease epidemics of those times.
With the emergence of chronic, non-communicable diseases as major public health problems, early response was clinical treatments. With the identification of their behavioural risk factors, public health work started to pay attention to prevention and to health education of people. But the Ottawa Charter argued that health education alone is insufficient. The role of the social and physical environments was again emphasized for disease prevention and health promotion. The North Karelia Project in Finland and several other projects pioneered the community-based preventive strategy, i.e. influencing the whole community for changing the lifestyles of the population. This concept was supported by the attention on social determinants of health, as described by the respective World Health Organization (WHO) Commission report. 3 Influencing the root causes of ill health is crucial for promotion of public health and reduction of the unacceptable inequities in health. Thus the concepts of 'Health in All Policies', 'Whole of Government' or 'intersectoral work' became increasingly acknowledged as concepts for public health work. In this situation, WHO and the Government of The Helsinki Statement defines Health in All Policies as 'an approach to public policies across sectors that systematically takes into account the health implications of decisions, seeks synergies, and avoids harmful health impacts in order to improve population health and health equity'. The statement recognizes that governments have a range of priorities in which health does not automatically gain precedence over other policy aims. But health considerations should be transparently taken into account in policy-making. This would open up opportunities for co-benefits across sectors and society at large.
The Helsinki statement gives seven defined recommendations to national governments for guidance in implementation of Health in All Policies. They are as follows:
-Commit to health and health equity as a political priority. The statement further calls on WHO to support Member States in this and strengthen its own capacity in this work. The statement also notes how this concept is crucial for WHO's work with United Nations organizations and other international partners to achieve synergy and coherence in the work with Member states and also for the post 2015 Agenda.
Although there is nothing radically new in the Helsinki Statement, it is hoped that countries would move forward and take practical actions to implement these clear recommendations. The success in prevention of current non-communicable diseases and major improvements in public health will be much dependent on such developments.
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